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COVER LETTER

TO: Amendment Scetion \
Division of Corporaiions .

sunshirne Meadows Assisted Living Facility, Ine
NAME OF CORPORATION:

NOGUOOO0SH)
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted Tor fihng,
Mease return all correspondence concerning this matter to the following:

Vicke Mack

t Name of Contaet Person)

LH. Flovd Foundatiom

(Firny Compuny)

3078 Lockwood Lake Circle

tAddress)

Sarasola | Fl. 34234

(U S and Zip Coded

Vmack@lsunshinemeadows.com

Fomatl addresst (o be used for Tuture annte! Tepart notification)

JFor Narther information concerming thes matter, please call:

vh

Vicke Mack 941 S36-53731

R1Y

(Name of Comtact Persem (Aree Coder  (Davtime Telephone Number)
FEnelosed 15 0 cheek for the follewing amount made payobic to the Florida Depantment of St

O 833 Filing Fee  O$43.73 Filing Fee & (334375 Filing Fee & 552 30 Filing Fee

Certificale of Staius Certiflied Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copyas

Fnelosedd

Mailing Address . Strect Address

Amendment Section Amendment Seetwon

Division of Corpotations [3vision of Corporuitons

240 13ox 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2413 N Monroe Street. Suie 8 1{)

Tallahassce, I 32303



Artickes of Amendment

FHLED

Articles of Incorporation

of
iName of Corporation as currently filed with the Florida Dept. of Stale} CITrE e
— TR SECEL 707 or sATE
Sunshine Meadows Assisted Living Facility, Ene. TALLAA SAFE FL. -

(1 Jocument Number of Corporation (1 knowmn)

Pursuant te the provisions ol scetion 617 1006, Flomuda Statutes, s Florida Not For Profit Corporation adopts the [ollowg

amendmentis) 1o s Avtteles of lacorporation:

A. If amending name, enter the new nanw of the corporation:

1. H. Flovd Foundanon, Inc ..
- The new

nume musi be distinguishable and contain the word “corporation” or “incorporatwed ™ or the abbreviation “Corp. " or “Iie”

“"Company” or “Co. " muay not be wsed in the name.

B. Enter new principal office address, il applicable:
(Principal affice address MUST BEANTREET ADDRESY ) 5. H. Flovd Foundation, Ine.

933 N Beneva Rd. Ste 801-3 1476, Sarasoa FI, 34232

C. Enter new mailing address, if applicable: )1 H. Flovd Foundation. T
(Muiling address MAY BE A POST OFFICE BOX) T S

PO Boa51476

Sarasuoa. Fl. 333372

D. Ifamending the pegistered agent and/or registered office address in Florida, enter the namwe of the
new registered agent and/or the new registered office address:

Vicke Mack

Name of New Regisiered Aeen:

3078 Lockwood Lake Cirele . Sarasotn ¥ 34234

tlorida streut addressi

New Regiswered Office AAddress

NiA .
' . Floridi
1Zip Codey

T

New Registered Agent's Signiture, if changing Registered Agent:
{ hereby accept the appointment as registered agent. D am fumilior with and aceept the oblipations of the position,

\}%@w\u&u

Signrateere of New Registered Agem, If changing




iFamending the Officers and/or Dircetors, enter the title and pane of cach officer/director being removed and fitie, nime.
and address of cach Officer and/or Director being added:

rdtiach additional sheets. ifneeessans

Please-note the officer direciar title by the first leier of the office ide:

P Prosideni: V= Viee Presidene: T Treasurer: - Seeretan: D= Drector: TR - Trustee: O Chairman or Cleck: CECQ - Chief
Fovecttive Offfcer; CFO = Chief Fowaciad Officer. [ an officersdivector holds more i one title, lise ie first letter of cach office
held. Presidemt, Treaswrer, Director wonld be PT1)

Changes shonld be noted in the folfowing manner. Curremiy Jobm Doe is listed as the PNT aid Mike Jones is listed as the V. There dy
a change. Mike Jones leaves the corparation, Nedifv Smith is nomed the T wond 5 These shonld he noted as ok Doe, PT as a Change,
Mike Jones. | as Remove, eond Sedlv Smith. S17as an i,

[<xample:
N Change

Joln Duge

X Remuove E_ Mike fones
X oAdd sV sSallv Smith
Type of Actiun Title Name Address
(Cheek Cmie)
] Change Director Yolanda Rvan P.0O. Box 51476
‘ Add Sarasota, Fl. 34232
[Remove
M = Change Secrelar Vicke Mack P.0. Box 51476
Add Sarasota, Fl. 34232
Remove P.O. Box 31476
3y > Change Director George Bumbray Sarasola Fl. 34232
Add
Remove
4) = Change Chairma James Brown 2439 Walker Circle
Add Sarasota FI. 34234
Remove
S Change Treasuer Scott Bichler PO, Box 31476
Add 34232

Remeve

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atiach additionf sheess. ifnecessarvi. (Be specific)

The fullowing Articles ate amended as [ollows:

The name of the Corporation Sunahine Meadows Assisted Living Facility e, herein afier relerrred 10 as the Corporation. Sh

Article IV: s ammended as (ollows.

a. To provide scholarships tareeted wwand persons seeking careers in heabtheare, housing assistance grants 1o health care




professionals, and child care assistance grants to health care professionals.

" Article]V - b, is changed -To provide scholarships and grams.

Fhe dute of cach amendment(s) adoption: . if other than the
date this document was signed.

F fective dute if applicable:

o more than 90 davs after amendment file date)

Note: [T the date inserted in this hlock does not meet the applicable stattory {iling requirements. this date will nat be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy wasfwere adopted by the members and the number of voles cast for the amendment{s)
wasfwere sufficient for approval.



O There are no members or members entitied to vote on the amendmentis). The amendment(sy wasere
adopted by the boad ol directors.,

Dated Xemlwb)m &Q 2012~

i
Signature Q&\W 0/

. - . ¥ ~ . - .o
(By llQYﬁnrm;m or vice chairman of the board, president or other otfieer-if direetors
havexaht been selected, by an meorporator — it i the hands ol a recerver trustee. o

other court appoinied Gduciary by that fiduciary

Tyvped or printed name of person signing)

CTitle of person siwmng)



